WORKING WITH PARTNERS TO IMPROVE GLOBAL HEALTH

The Global Health Activities of

CDC’S
NATIONAL CENTER FOR HIV, STD, AND TB PREVENTION
(NCHSTP)

he diseases addressed by the National Center for HIV, STD, and TB Prevention (NCHSTP) are a
threat around the world, posing difficult challenges not only to infected people and their families but
also to scientists, public health workers, and entire economies and governments. In close collaboration
with USAID, WHO, UNAIDS, and the World Bank, NCHSTP provides both long- and short-term tech-

nical assistance and expertise to ministries of health around the world to help prevent and control the mul-

tiple — and often simultaneous — threats of HIV, sexually transmitted infections, and Tuberculosis.

In 2001, the Center’s Global AIDS Program (formerly known as the LIFE Initiative), provided support for
HIV/AIDS prevention, care, and treatment in 24 in Sub-Saharan Africa, Southeast Asia, Latin America, the
Caribbean, and in India. In addition to the Global AIDS Program, NCHSTP staff contribute to global

HIV, STI, and TB prevention efforts through collaborative research projects as resident technical advisors

and through a variety of short-term technical assistance assignments. Projects address the interaction

between HIV and other sexually transmitted infections. CDC is a founding member of the WHO-hosted

“STOP TB Initiative,” a global program to control and prevent TB — especially in the 22 high-burden coun-
tries that report 80 percent of all reported TB cases.

Examples of how NCHSTP contributes to CDC’s global health objectives in each of five strategic areas

are provided below.

PuBLIC HEALTH SURVEILLANCE AND RESPONSE

NCHSTP provides technical assistance and training for host countries to strengthen HIV, STI, and TB sur-

veillance. The Center’s staff help develop surveillance programs capable of tracking the spread of infection,

targeting prevention and treatment programs, and assessing the effects of interventions.

PuBLIC HEALTH INFRASTRUCTURE AND CAPACITY-BUILDING

STIs, HIV, and TB, are distinct diseases with their own clinical manifestations, yet they also share some char-

acteristics — especially in terms of prevention strategies. To help leverage scarce resources, NCHSTP advi-
sors have helped countries integrate HIV/AIDS projects with other efforts. For example, in Malawi, a resi-

dent technical advisor has helped the Ministry of Health’s AIDS Control Program integrate its efforts with
maternal health, family planning, and STT interventions. In Latvia, which faces one of the world’s highest
rates of multidrug resistant TB, NCHSTP staff are providing resources for a center of excellence, which will

support the development of a local infrastructure to diagnose, treat, and control the spread of this form of

TB.

DISEASE AND INJURY PREVENTION AND CONTROL

In Zimbabwe, NCHSTP helped the country establish the National Microbiology Reference Laboratory in
Harare and has implemented a broad quality assurance program for national expansion of HIV rapid test-
ing. NCHSTP staff are working closely with Russian health officials to control outbreaks of multidrug

resistant TB by developing extensive diagnostic and treatment protocols.
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APPLIED RESFARCH FOR EFFECTIVE HEALTH POLICIES

NCHSTP has carried out applied research in collaboration with the governments of Ivory Coast, Botswana,
Thailand, Kenya, Uganda, and Mali to inform policies on the provision of chemoprophylaxis for oppor-
tunistic infections associated with HIV/AIDS, directly observed therapy (DOTS) for TB, prophylaxis for TB
in HIV-infected persons, prevention of mother-to-child transmission of HIV, syndromic treatment for STTs,

and the combined use of biomedical and behavioral surveillance data in disease control programs.

EXCHANGE OF INFORMATION AND LESSONS LEARNED

NCHSTP has worked with collaborating countries to develop model computer software for managing TB
and other infectious diseases and has promoted the use of Internet-based and other communication tools for
the dissemination and exchange of information. For example, NCHSTP staff have worked with other CDC
staff and with WHO to create a monograph on measures that can be used to protect health care workers in
low-resource countries from TB. The guide has been translated into French and Spanish; over 3,000 copies
have been distributed around the world.
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